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Supersedes  

State: Kentucky 
Attachment 2.6-A 
Page 4b 

Citation Requirement or Condition 

For the following persons with greater need: 

Supplement 12ato Attachment 2.6-A describesthe greater 
need; describesthe basis or formulafor determining the 

is not listed 
above; lists the criteriato be met; and where appropriate; 
identifies the organizational unit which determines that a 
criterion is met. 

1924of the Act 3. In addition to the amountsunder item 2., the following 
monthly amounts are deductedfrom the remaining income 
of an institutionalized individual with a community spouse: 

deductible amount when a specific amount 

a. The monthly income allowance for the community 
spouse, calculated usingthe formula in Q1924(d)(2), is 
the amount by whichthe maintenance needs standard 
exceeds the community spouse’s income. The 
maintenance needs standard cannot exceedthe 
maximum prescribedin Q1924(d)(3)(C). The 
maintenance needs standard consists of a poverty level 
component plus an excess shelter allowance. 

-X The povertylevel component is calculated 
using the applicable percentage (set out 
Q1924(d)(3)(8) ofthe Act) ofthe official poverty level. 

-The povertylevel component is calculated using 
a percentage greaterthan the applicable percentage, 
equal to -%, of the official poverty level (still 
subject to maximum maintenance needs standard). 

-The maintenance needs standardfor all 
community spousesis set atthe maximum permitted 
by §1924(d)(3)(C). 

Except that, when applicable,the State will set the 
community spouse’s monthly income allowance at 
the amount by which exceptional maintenance 
needs, established at afair hearing, exceed the 
community spouse’s income, or atthe amount of any 
court ordered support. 

TN NO.03-07 
Date /03Approval 9/15/03 Effective Date 6/01 

TN NO. 98-03 



State: Kentucky 
Attachment 2.6-A 
Page 4c 

Citation or Condition requirement 

In determining any excess shelter allowance, utility 
expenses are calculated using: 

-the standard utility allowanceunder Q5(e) ofthe 
Food Stamp Act of 1977; or 

-X the actualunreimbursableamount ofthe 
community spouse’s utility expensesless any portion 
of such amount includedin condominium or 
cooperative charges. 

b. The monthly income allowance for other dependent 
family members living withthe community spouseis: 

-X one-third ofthe amount by whichthe poverty 
level component (calculated under91924(d)(3)(A)(i) 
of the Act, usingthe applicable percentage specified 
in Q1924(d)(3)(B)) exceedsthe dependent family 
member’s monthly income. 

-a greater amounted calculated as follows: 

The standards described above areused for 
individuals receiving home and community based 
waiver servicesin lieu of services providedin a 
medical and remedial care institution. 

The following definition is usedin lieu of the 
definition providedby the Secretary to determine the 
dependency of family members under§1924(d)(l): 

The Definition of Dependency: 

For the purpose of deducting allowances 
under Section 1924, a dependent means a 
child, parent, or sibling who liveswith the 
community spouse and is claimed as a 
dependent by either spouseunder the 
Internal Revenue Services Code. 

c. Amounts for health care expenses described below that 
are incurred by andfor the institutionalized individual 
and arenot subject to payments by athird party: 

TN NO.	03-07 
ApprovalSupersedesDate 9 / 15/03 Effective Date 6/01103 

TN NO. 98-03 



Requirement or  

Supersedes  Effective  

Act  the  of  

State: Kentucky 
Attachment 2.6-A 
Page 26a 

Condition Citation 

The complies the1924 15. agency withprovisions of SI924 
with respect to income and resource eligibility and 
posteligibility determinations for individuals who are 
expected to be institutionalizedfor at least 30 
consecutive days and who have a spouse livingin 
the community. 

When applying the formula usedto determine the 
amount of resourcesinitial eligibility determinations, 
the State standardfor community spouses is: 

-the maximum standard permitted by law; 

-the minimum standard permitted by law;or 

$20,000 a standard that is an amount between 
the minimum andthe maximum. 

TN NO. 03-07 
Date DateApproval 9/15/03 6/01/03 

TN NO. 98-03 



Supersedes  

of 

Supplement 13 
Attachment 2.6-A 

STATE PLAN UNDER TITLEXIX OF THE SOCIALSECsecurity ACT 

STATE:KENTUCKY 

SECTION 1924 PROVISIONS 

A.Incomeandresourceeligibilitypoliciesused to determineeligibility for 
institutionalized individuals who have spouses livingin the community are 
consistent with Section 1924. 

B. 	 In the determination of resource eligibility for the community spouse, the state 
resource standardis $20,000. 

C. 	 The definition of undue hardship for purposes of determining if institutionalized 
spouses receive Medicaidin spite of having excess countable resources is 
described below: 

“Undue hardship” exists when Medicaid eligibilitythe institutionalized spouse 
cannot be established on the basis of assigned support rightsand institutionalized 
spouse is subjectto discharge fromthe medical institution, nursing facility, or 
HCBS waiver program dueto inability to pay. 

TN NO. 03-07 
Approval 9/15/03 Effective Date 6/01/03Date 

TN NO.89-37 


